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V 1.4 STC FORM 1‐W, MAY 2025 

This form must be completed and signed in digital format, no exceptions will be made. 

1. UNIT: 2. INSTALLATION/ CITY, STATE:

3. WAIVER TYPE:

4. CLASS NUMBER: 5. CLASS START DATE: (DD‐MMM‐YYYY)

6. CANDIDATE RANK:

8. NAME (LAST, FIRST, MI):

7. CANDIDATE AOC/MOS

9. FULL SSN

10. JUSTIFICATION (HOW DOES THIS HELP THE ENGINEER REGIMENT AND THE US ARMY):

11. POINT OF CONTACT FOR WAIVER REQUEST (NAME, WORK NUMBER, EMAIL):

UNITED STATES ARMY ENGINEER SCHOOL WAIVER FORM 
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V 1.4 STC FORM 1‐W, MAY 2025 

12. Checklist for required attachments:

DA Form 705 within 6 
months 

Records Brief (STP) 
within 6 months 

Preparer’s Signature 

Date: (DD‐MMM‐YYYY) 

13. The undersigned acknowledges that this waiver is not guaranteed approval. This waiver must be routed through the
Sapper Training Company and approved by the Engineer Commandant or his delegate prior to SM attending the course. If
this waiver in not approved prior to the report date the SM will not be admitted to the course.

DIGITAL SIGNATURE 

FIRST NAME, MI, LAST NAME 

RANK, BRANCH 

POSITION 

Endorsement requirements: 
~SOR/RTT must be signed by 
O6 or higher 

‐All other waivers must be 
signed by O5 or above 

Send to: ''usarmy.leonardwood.engineer‐schl.mbx.1st169thsapperldrcr@army.mil'' 

FOR USE BY THE UNITED STATES ARMY ENGINEER SCHOOL ONLY 

SAPPER TRAINING 
COMPANY COMMANDER 

STC RECOMMENDATION IF 
NECCESARY 

169TH EN BATTALION 
COMMANDER 

169TH RECOMMENDATION 
IF NECCESARY 

1ST ENGINEER BRIGADE 
COMMANDER 

1ST ENGINEER BRIGADE 
RECOMMENDATION IF 
NECCESARY 

APPROVED 

DISAPPROVED 

APPROVED 

DISAPPROVED 

APPROVED 

DISAPPROVED 

mailto:%27%27usarmy.leonardwood.engineer-schl.mbx.1st169thsapperldrcr@army.mil

	FOR USE BY THE UNITED STATES ARMY ENGINEER SCHOOL ONLY

	1 UNIT: 
	2 INSTALLATION CITY STATE: 
	undefined: 
	7 CANDIDATE AOCMOS: 
	6 CANDIDATE RANK: 
	undefined_2: 
	8 NAME LAST FIRST MI: 
	9 FULL SSN: 
	10 JUSTIFICATION HOW DOES THIS HELP THE ENGINEER REGIMENT AND THE US ARMY: 
	11 POINT OF CONTACT FOR WAIVER REQUEST NAME WORK NUMBER EMAIL: 
	Date DDMMMYYYY: 
	FIRST NAME MI LAST NAME 1: 
	FIRST NAME MI LAST NAME 2: 
	2_2: 
	FOR USE BY THE UNITED STATES ARMY ENGINEER SCHOOL ONLY: 
	undefined_3: 
	NECCESARY: 
	undefined_5: 
	IF NECCESARY: 
	APPROVED_2: 
	undefined_7: 
	NECCESARY_2: 
	Page 3 of 3 Pages: 
	Group1: Approved
	Group2: Approved
	Group3: Choice1
	4 Class Number: 
	Select Waiver Type: [Select Waiver Type]
	Check Box9: Off
	Check Box10: Off


